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Abstract: In the last years, gait phase partitioning has come to be a challenging research topic due
to its impact on several applications related to gait technologies. A variety of sensors can be used
to feed algorithms for gait phase partitioning, mainly classifiable as wearable or non-wearable.
Among wearable sensors, footswitches or foot pressure insoles are generally considered as the gold
standard; however, to overcome some inherent limitations of the former, inertial measurement
units have become popular in recent decades. Valuable results have been achieved also though
electromyography, electroneurography, and ultrasonic sensors. Non-wearable sensors, such as
opto-electronic systems along with force platforms, remain the most accurate system to perform
gait analysis in an indoor environment. In the present paper we identify, select, and categorize
the available methodologies for gait phase detection, analyzing advantages and disadvantages of
each solution. Finally, we comparatively examine the obtainable gait phase granularities, the usable
computational methodologies and the optimal sensor placements on the targeted body segments.
Keywords: gait phase partitioning; gait pattern; wearable sensors; footswitches; inertial
measurements units (IMU); electromyography (EMG); opto-electronic system; force platform
1. Introduction
Human gait is a complex and cyclical process requiring the synergy of muscles, bones, and nervous
system [1], mainly aimed at supporting the upright position and maintaining balance during static and
dynamic conditions [2]. The gait cycle is defined as the period of time from the initial contact of one
foot to the following occurrence of the same event with the same foot. Several partitioning models, with
different levels of granularity, have been proposed depending on the different clinical aims: the model
including two main phases, i.e., stance and swing, is generally the most adopted [3–7] even though a
larger number of phases—three [8–11], four [12–18], five [19–24], six [25–27] or more [28–33]—must
be considered to tackle some particular issues. The correct discrimination of gait phases can be
considered the starting point for several scientific applications, such as: (i) the evaluation of gait
recovery status in patients after interventions or rehabilitation treatments [34–37]; (ii) the classification
of daily life activities [5,38,39]; (iii) the synergistic control of robotic devices for the recovery of lower
limb mobility [18,40–42]; (iv) athlete coaching [43–45]; and, (v) finally, distinguishing between normal
and pathological gait [17,46].
Regardless of the computational methodologies adopted, different sensor systems can be used to
capture gait phases. Nowadays, wearable sensors are largely used to perform gait segmentation; foot
pressure insoles [6,10,26,47,48] or footswitches [16,20,21,25,49] represent the gold standard in gait
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segmentation since each gait phase can be associated with a specific value of the sensor output [50].
Alternatively, accelerometers [4,5,19,51–59], gyroscopes [7,11,15,17,18,27,38,41,60–62], inertial
measurement units (IMUs) [3,9,14,34,40,46,63–67], and electromyography (EMG) signals [22,28,33,35]
are widely used to feed algorithms for gait phase discrimination. Also the data fusion of
above-mentioned sensors has been widely used [12,24,30,32,36,37,68–75]. As concerns indoor
environments, non-wearable sensors, such as optoelectronic systems [13,29,76–80] or force
platforms [81], are widely adopted. Ultrasonic sensors [82] and electroneurography [83] are proposed
marginally in literature.
The present review is focused on the evaluation of pros and cons for each sensor system, to
establish selection criteria for the most suitable solution, based on the specific requirements. Specifically,
the literature was reviewed to answer the following three research questions: (i) which is the most
appropriate sensor choice depending on the granularity of the gait cycle? (ii) which is the most
appropriate choice of body segment for sensor placing? and, (iii) which is the most appropriate
computational methodology to be applied depending on the selected sensor?
2. Experimental Section
2.1. Search Strategy
Scopus, Google Scholar, and PubMed databases were used to perform a literature search on the
topic of gait phase partitioning. The electronic search was conducted in September 2015. Keywords
included: gait events, gait phases, and their combinations with the words: partitioning, detection,
classification, and recognition. In addition, wildcard symbols, such as hyphens or inverted commas, were
used to consider all possible variations of root words. To avoid missing some important studies, a
cross referencing was applied from each article found during electronic search. A literature search was
performed by Taborri.
2.2. Inclusion Criteria
Articles obtained thorough these searches were evaluated using the title and abstract. The
articles were included in this systematic review when they met the following criteria: (i) they were
written in English; (ii) they were published from January 2000 to September 2015. We excluded
conference proceedings when a journal article published by the same authors with the same contents
was already included.
2.3. Data Extraction
Publications included in this systematic review were downloaded into Mendeley for screening. In
order to make the review readable and focused on the authors’ intention, as claimed in the Introduction
section, a data extraction was conducted based on major themes: (i) the granularity of the gait cycle ;
(ii) sensor placement; and, (iii) method and performance of gait phase classifications.
2.4. Quality Assessment
A quality assessment of the found articles was provided in addition to the systematic review; in
particular, publications were subject to seven criteria, as shown in Table 1, in accordance to Campos
and colleagues [84]. Independently, Taborri, Palermo and Rossi used the seven criteria to assess the
quality of the publications. Any discrepancy among two reports was adjudicated by the third one.
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Table 1. Criteria for methodological evaluation. “Y” stands for Yes, “N” stands for No, NA stands for
“Not-Applicable”.
Criteria Possible Outcomes
Is the research question well stated? Y/N
Is the sample/population identified and appropriate? Y/N
Are the inclusion/exclusion criteria described and appropriate? Y/N/NA
Is the same data collection method used for all respondents? Y/N
Are important baseline variables measured, valid and reliable? Y/N/NA
Is the outcome defined and measurable? Y/N
Is the statistical analysis appropriate? Y/N/NA
3. Results and Discussion
3.1. Search Strategy Yield
The electronic search of previously-mentioned database identified 298 published studies,
while 33 further articles were found with cross referencing evaluation. With the application of
inclusion/exclusion criteria 72 studies were considered in the present systematic review and the
quality assessment protocol identified 32 papers that will be discussed in the following paragraphs.
Since in the examined papers the nomenclature was not coherent, we decided to standardize the
name of the gait phases, as synthetized in Table 2 for granularity of gait phases equal to two, three,
four, five, six, seven and eight.
Table 2. Nomenclature for different granularity of gait phases.
Granularity Gait Phases
Two Phases Stance Swing
Three Phases First Rocker Second Rocker Swing
Four Phases Heel Strike Flat Foot Heel Off Swing
Five Phases Heel Strike Flat Foot Heel Off Toe Off Swing
Six Phases (a) InitialContact
Loading
Response
Mid
Stance
Terminal
Stance
Pre
Swing Swing
Six Phases (b) LoadingResponse Mid Stance
Terminal
Stance Pre Swing Swing 1 Swing 2
Seven Phases LoadingResponse Mid Stance
Terminal
Stance Pre Swing
Initial
Swing
Mid
Swing
Terminal
Swing
Eight Phases InitialContact
Loading
Response
Mid
Stance
Terminal
Stance
Pre
Swing
Initial
Swing
Mid
Swing
Terminal
Swing
Gait [%] 0 60 100
The distribution of the 72 papers based on the utilized sensors and the granularity of the gait is
shown in Table 3. The large number of methodologies based on inertial sensors reported in literature
can be justified by the significant decrease of cost and increase of popularity in research applications.
The inertial quantities, linear accelerations and angular velocities, present typical waveform features
during a gait cycle. Thus, it is possible to obtain satisfactory performance in gait phase detection
both with threshold-based methods and machine-learning approaches. In addition, these solutions
permit the sub-partitioning of the swing phase. Conversely, the swing sub-phases are not recognizable
through footswitches or foot pressure insoles, as testified by the lower number of papers. However,
these sensors represent the gold standard for stance sub-phase detectiont. As a direct consequence,
these sensors are used as a reference system to validate the proposed innovative methods in the
majority of the cited papers. The highest percentage was related to the combination of direct measures
of the foot contact with the ground and IMU signals. In fact, data fusion allows researchers to obtain
high performance in discrimination, reliability of the measures, and a large set of gait phase model
with all the possible granularities. EMG-based papers showed a lower diffusion, especially due to
the needed heavy post-processing, such as filtering, rectification, etc. The relatively high number
of paper related to the opto-electronic systems confirms that this approach still represents the most
popular one in indoor conditions. In addition, opto-electronic systems remain the most widespread
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technology installed in clinical laboratories, since they are considered the gold standard for routine
gait analysis and no additional sensors are needed for gait phase partitioning. Indeed, inertial sensors
are nowadays used only in research applications. As regards the use of electroneurogram (ENG)
signal and ultrasound sensor to perform the gait partitioning, the lowest diffusion of these methods
was essentially due to the more invasive methodology of ENG and to the heavy computational load
required by the ultrasonic systems. Finally, we decided to exclude other approaches, such as camera
and vision-based methods, since the outcomes were only related to other characteristics of the gait,
such as gait activity recognition [85–87] and gender recognition [88–90].
Table 3. Examined papers for each sensor as a function of granularity of the gait phases and relative
percentage with respect the total of cited papers. NA stands for “Not-Available”.
Sensors
Gait Phase Granularity
# % 2 3 4 5 6a/6b 7 8
a Footswitches 5 6.9% NA NA [16] [20,21] [25,49] NA NA
b Foot pressureinsoles 5 6.9% [6,47] [10] NA NA [26,48] NA NANA
c LinearAccelerometers 12 16.7% [4,5,51–56] NA [52,57,58] [19] [59] NA NA
d Gyroscopes 11 15.3% [7,27,60,61] [11,41] [15,17,18,27,38,60,62] NA [27] NA NA
e
Inertial
Measurement
Units
11 15.3% [3,40,63] [9] [14,34,46,64] [65] NA [66] [67]
f
Combination
(a)/(b) with
(c)/(d)
14 19.4% [37,68–71] NA [12,72,73] [24,74] [75] [30,32,36] NA
g Electromyography 4 5.6% NA NA NA [22] NA [28,35] [33]
h Electroneurography 1 1.4% [83] NA NA NA NA NA NA
i Ultrasonic 1 1.4% NA NA [82] NA NA NA NA
l Opto-electronicsystems 7 9.7% [76–80] NA [13] NA NA [29] NA
m Forceplatforms 1 1.4% [81] NA NA NA NA NA NA
Total 72 100% - - - - - - -
3.2. Solutions Based on Wearable Sensors
3.2.1. Footswitches
The gold standard in the field of the gait phase detection is represented by sensors able to directly
detect the foot contact with the ground during a gait cycle. From this perspective, footswitches are
commonly used for measurements of time gait parameters. These sensors are low-cost, they require
simple signal conditioning and post-processing, and they provide high accuracy in gait phase detection.
Actually, footswitches are often used to validate algorithms based on other types of sensors [17,18,38].
However, they present several disadvantages: (i) the number of the detectable gait phases is limited,
since the sub-phases of the swing cannot be discriminated; (ii) the placement of the sensors on patients
with pathological gaits affects the accuracy and reliability [91]; (iii) the wire connections can decrease
the system service life [27]; and, (iv) the force generated in the gait cycle cannot be isolated by the
concurrent effects induced by the movement of the center of mass [12].
To better clarify the possible granularity achievable with footswitches, three papers with
different gait phases were thoroughly investigated. A method to segment the output of three
footswitches—placed on heel, first metatarsus and fifth metatarsus—was presented in [16]. The
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proposed algorithm allowed the detection of four gait phases and it was tested on level walking data
gathered from five healthy children and five patients (two hemiplegic children, one with Parkinson’s
disease, one with vestibular schwamnonas resection, and one with total hip arthroplasty). The output
of the footswitches was digitalized and then fed to the algorithm. The steps implemented in the
algorithm can be summarized as follows: (i) initial segmentation of the signal to identify the gait cycles,
i.e., the period when the output of the footswitches was equal to zero; (ii) generation of sequence of
gait phases based on high and low status of footswitches; (iii) computation of the time length of each
estimated cycle; and, (iv) merging the cycles composed of two or three phases and checking that the
time length of the merged cycles was less than the mode of the time length, evaluated on the cycles,
articulated in four phases. The comparison with a manually performed discrimination of gait phases
showed an accuracy of 100% in healthy subjects and 98% in patients. The possibility of detecting
atypical cycles was also demonstrated.
Skelly et al. [20] proposed a real-time algorithm for the detection of five gait phases. The algorithm
was based on two levels: the first level was a fuzzy logic based on the rule set with nine standard
gait cycles and its role was to estimate the above-mentioned five gait phases; the second one was a
supervisor to check the duration of the gait cycles previously estimated and to discard them if the time
was less than 25% of the mean duration of the standard cycles. The input of the algorithm was the
signal gathered by four footswitches placed as follows: two on the heel, one on the first metatarsus
and one on the fifth metatarsus. The signal was low-pass filtered at 25 Hz, digitalized with a filter at
1 Hz and smoothed at 7 Hz. The algorithm was tested on three paraplegic adult patients and the errors
in the estimation were less than 11% on average for all phases.
Finally, Bae and colleagues [25] introduced the application of a Hidden Markov Model (HMM) to
the outputs of four footswitches, placed on hallux, heel, first metatarsus and fifth metatarsus. This
methodology identified six gait phases, which represent the maximum recognizable by footswitches
according to the literature. The algorithm was a HMM with six hidden states, trained with a standard
gait cycle and it was tested on one healthy adult subject and one patient with Parkinson’s, examined
pre- and post-drug treatment. The results showed the possibility of distinguishing normal and
pathological gait cycles.
From an overall examination of the above-mentioned three studies, it emerges that the accuracy
of the algorithm for gait phase detection decreases with the increase of the granularity of the gait
cycle. Moreover, the footswitches output was suitable to feed both fuzzy inference systems and
machine-learning schemes with simple or no signal processing and these can be used on healthy
subjects and on patients.
3.2.2. Foot Pressure Insoles
The advantages and disadvantages of gait partitioning methods based on foot pressure insoles
are similar to those related to the footswitches, as they are based on the same principle. Nevertheless, a
foot pressure insole could offer better performance with respect to footswitches, as it allows recording
the contact of the full foot with the ground, providing a more punctual measure, which does not
depend on the placement of the footswitch.
Two papers were here reported in details to show the two computational methodologies: the
threshold approach and the machine-learning method.
Catalfamo et al. [6] introduced a method based on the activated area in the insole for the
discrimination of two phases for gait analysis application. Two algorithms were tested on walking
trials of ten healthy adult subjects. The first algorithm, addressed as force-detection, discriminated
between the stance phase and the swing phase, imposing a weighted threshold value obtained from
the evaluation of maximum and minimum of the force acquired during the entire cycle. The stance
phase occurred when the sum of the outputs of all pressure sensors was above the threshold value.
The second algorithm, addressed as area-detection, was based on the information of which insole
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area was loaded. The results obtained from the comparison with force platform output showed better
performance in terms of timing delay for area-detection method with respect to the force-detection one.
A methodology for partitioning based on a model including more phases was proposed by
Crea et al. [26] using two synchronized wireless foot pressure insoles. Each insole was equipped with
64 optoelectronic pressure sensors. The method was validated with 750 steps of walking trials related
to five healthy adult subjects and it allowed partitioning the gait cycle into six phases. The algorithm
was based on a HMM, trained by means of a leave-one-out cross validation. The output of pressure
insoles was post-processed with a Laplace surface smoothing algorithm to eliminate the outliers, and
the ground reaction force, the center of pressure and their derivatives were computed; then all the
variables were processed by the algorithm. The system performance were evaluated by assuming as a
reference the manually performed gait phase discrimination and by determining accuracy and time
delay; an accuracy of 95% was observed and there was an average time delay of 3 ms, with maximum
of 7 ms, in the transition between Swing 1 and Swing 2.
From the examined papers, the use of the information associated with the pressed area of the
insole rather than the overall exerted force value are more effective in gait partitioning, since they
permit a punctual measure of the contact foot/ground. In addition, the use of a machine-learning
algorithm and additional computed variables, such as the derivatives of the ground reaction force,
appeared to be a more useful and effective approach for the detection of gait phase with a lesser time
delay. The second previously examined paper showed as the combination of two pressure insoles
discriminated also a sub-phase of the swing period even though the associated computational load
was increased. Thus, this approach could present some keys in particular applications like the design
and control of bilateral un-tethered wearable exoskeletons.
3.2.3. Linear Accelerometers
Accelerometers tend to be the most used solution for ambulatory gait analysis and different
combinations and placements of these type of sensors were described in literature with the aim of
recognizing gait phases. Accelerometers, and other inertial units, are miniaturisable, low powered,
durable, inexpensive, highly mobile, and readily available sensors [92]. In addition, with respect
to solutions based on footswitches or foot pressure insoles, the analysis of the acceleration allowed
researchers to recognize a greater granularity of gait cycles, such as the sub-phases of the swing phase.
The use of the accelerometers implies some critical issues: (i) the need for gravity compensation
in the computation of body segment acceleration; (ii) the extent of computational load required in
post-processing; (iii) the presence of drift error in the position data computed by a double numerical
integration of the signal; and, (iv) the calibration procedure to correctly place the sensors on the
body segment.
As concerns sensor systems based on linear accelerometers, the first categorization criteria could
consist in the accelerometer position on the body; hence four representative papers, differing in
targeted body segments and the sensor positioning, were discussed here.
Selles et al. [4] showed the feasibility of an algorithm based on linear acceleration measured at the
shank for the detection of two gait phases in the exoskeleton control. Linear acceleration of the shank
in longitudinal and antero-posterior axis was acquired from level walking of fifteen healthy adult
subjects and ten unilateral transtibial adult amputees. The cadence of the gait was set by means of a
metronome at different frequencies. Linear acceleration was low-pass filtered at 0.75 Hz and a search
window was used to find the local minima in each recorded gait cycle. The first local minimum in the
longitudinal acceleration represented the start of the stance, and the last one in the antero-posterior
acceleration was the end of the stance phase. The algorithm was trained by means of a subset of the
participants (five healthy subjects and two amputees), while the remaining subjects of the two groups
were used to test it. The results showed a correlation of 0.99 for healthy subjects and 0.97 for amputees
with respect to the reference data gathered by a force platform.
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Rueterbories et al. [57] validated a more sophisticated threshold-based algorithm by means of
radial and tangential acceleration of the foot. The resultant of the accelerations, the low-pass filtered
acceleration at 6 Hz, and the filtered acceleration with moving average technique, were the inputs
of the rule-based algorithm. A combination of threshold values of the previously mentioned three
variables allowed the detection of four phases. The real-time detection was investigated in the adult
population both on ten healthy subjects and on ten subjects with hemiplegia during level walking
with a metronome. Using footswitch signals as reference, a True Positive Rate, which represents the
correct estimation of gait phases, of 100% in both groups, and a True Negative Rate, which represents
the correct estimation of non-transition among phases, of 95% in both groups were found.
A more complex sensor system was introduced by Mijailovic et al. [53] for the discrimination
of stance and swing phases by using a tri-axial linear accelerometer for each of the three segments
(thigh, shank and foot) of each side of the lower limbs. The algorithm was based on a multilayer
perceptron trained by walking data of a healthy adult subject and validated by walking data relative to
four healthy adult subjects. The study, compared with reference signals obtained by four footswitches,
demonstrated the better accuracy obtainable via the linear acceleration of the foot in the sagittal
direction. In addition, it was demonstrated that filtered data, with a simple moving average technique,
generated better performance in terms of accuracy with respect to raw data (incorrect classifications
equal to 8% vs. 11%).
A useful method to overcome limitations related to the placement of the sensitive axis of
the accelerometers was described by Patterson and Caulfield [59]. The authors used one tri-axial
accelerometer placed on the dorsi of the feet to classify seven gait phases. The algorithm was fed
by means of the resultant acceleration to overcome the issue of a precise sensor localization on the
foot. The time history of the resultant acceleration showed a typical pattern during the gait cycle:
(i) a rest period during Flat Foot; (ii) the first oscillation after rest represents the terminal stance; and,
(iii) the swing phase presents two humps, the first one is the Pre Swing, while the second one is the
Loading Response. The potential of the linear acceleration to detect the sub-phases of the swing was
also demonstrated; in fact the Mid Swing was recognized as the first local minimum after the Toe Off.
Patterson and Caulfield assessed the possibility of also using this algorithm to differentiate between
several walking speeds, testing the algorithm on six healthy adult subjects.
From the discussion of the four examined papers, we can state that the use of a linear accelerometer
requires a signal shaping procedure to improve the performance in gait partitioning. Moreover, the
implementation of a complex machine-learning algorithm is not mandatory; in fact both longitudinal
and antero-posterior linear acceleration show specific peaks at the start and end of the stance phase,
easily detectable by means of the application of a threshold algorithm. Thus, linear acceleration was
often used to feed algorithms specifically designed to detect two gait phases. From the comparison
of different body segments, the sagittal acceleration of the foot was found to be the optimal choice
to obtain the best results, regardless the given computational methodology. Moreover, the use of
the resultant of the acceleration was a valid suggestion to eliminate the effect of an incorrect sensor
placement on the body segment.
3.2.4. Gyroscopes
The use of the angular velocity as a variable to perform gait partitioning reached a greater
popularity in recent decades and it was preferred to other inertial variables [52]. Angular velocity
is not influenced by the gravity and the waveform is not affected by the vibrations that occurred
during the heel strike [93]. Moreover, a careful placement of the sensor on the body segments is not
mandatory [94]. As acceleration, angular velocity is affected by drift if the angle needs to be computed.
As for the linear accelerometers, one of the principal issues is related to their placement and seven
papers were reported in the following, taking into account this criticality. Catalfamo et al. [61] proposed
a method based on the angular velocity of the shank for the detection of two phases to be implemented
in the control system of an electrical stimulator. The sagittal angular velocity was acquired for seven
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healthy children during level and incline walking trials. The signal was low-pass filtered at 35 Hz, that
represented the optimal cut-off frequency in the tested range of 5–40 Hz, and data from two subjects
were used to set the threshold value of the algorithm. The algorithm was based on the detection of
two negative peaks in the angular velocity waveforms. The start of the hypothetical stance phase was
estimated as the instant when the signal was > 0.2 V for at least 40 ms; then, the first negative peak
represented the start of the stance (IC). Successively, in order to discover the actual start of the swing, a
waiting window was imposed to avoid the detection of false negative peaks and after 200 ms the first
negative peak was considered as the end of the stance (TC), that is the start of the swing. The validation
was carried out by the comparison with pressure insole data and the results showed a repeatability
of 98% among the subjects. The timing delay was lower than 25 ms for IC in all conditions, with the
highest value in incline up walking, and lower than 74 ms for TC in all conditions, with the highest
value in incline down walking. The authors also performed a test for the computational load and they
demonstrated the feasibility of the algorithm in real-time with a computation speed nine times lower
than the algorithm based on wavelet analysis.
Mannini et al. in three studies [15,38,95] applied the HMM to the sagittal angular velocity of the
foot in order to identify four gait phases. The angular velocity of the foot regularly presents three
typical patterns in each gait cycle: (i) two negative polarity humps at Heel Strike and Heel Off; (ii) a
plateau in Flat Foot, which follows the first negative hump; and, (iii) a positive polarity hump after
Heel Off. This periodical signal was low-pass filtered at 15 Hz and perfectly fed a probabilistic model,
such as the HMM [96]. The authors highlighted the greater accuracy of this algorithm with respect to
other machine-learning approaches, such as Gaussian Mixture, Support Vector Machine and Linear
Discriminant Analysis, and the lower timing delay with respect to a threshold method. In the three
studies, several conditions of walking were tested, level and incline at different speeds, as well as the
possibility of discriminating between different motor activities, such as walking and running. The
methodology appeared to be efficient both on data generated from healthy subjects and patients with
pathological gaits. In the last paper, they presented also a simplified version of the Viterbi algorithm,
which is the core of the HMM for the estimation of the gait phases, in order to allow the real-time
application of the method. Generally, the HMM fed with angular velocity of foot showed a true
positive rate and true negative rate of 99% on average.
Cappa’s research group [17,18,27] in recent years focused on the gait partitioning by means of
gyroscope data in order to implement a control system for pediatric exoskeleton. They introduced
a novel algorithm based on a hierarchical weighted decision on the output of two or more scalar
HMMs. The methodology was tested both on healthy adult subjects, healthy children and children
with hemiplegia, in different walking trials, i.e. level and incline, at different velocities. The algorithm
allowed researchers to estimate the most likely sequence of four gait phases—Heel Strike, Flat Foot,
Heel Off and Swing—by means of the sagittal low-pass filtered (30 Hz) angular velocity of foot, shank
and thigh. The foot angular velocity appeared to be the most suitable for gait detection, reaching
true positive rate and true negative rate of 99% in healthy subjects and more than 85% in children
with hemiplegia. The distributed algorithm afforded the optimum compromise among high accuracy,
minimum number of sensors and less computational load. Moreover, the authors validated the
possibility of avoiding the subject-specific training of the HMM by means of the identification of
a standardized parameter set to train the model. These findings raised the possibility of reducing
the complexity of the sensor system embedded in the active orthoses. Finally, a comparison among
different granularity of gait phase model were tested, and the performance decreased with the increase
of granularity.
As a general conclusion related to sensor systems based on gyroscopes, we affirm that angular
velocity represents the most suitable variable for the detection of four and six gait phases by means
of a machine-learning algorithm since gyroscope output shows periodic and repeatable patterns
during the gait cycle. The sagittal angular velocity of the foot was the best candidate to reach better
performance, while shank and thigh have to be used together to obtain an accuracy > 90%. Finally,
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gyroscope outputs also allowed for the discrimination of gait phases during daily activity, i.e., different
walking conditions.
3.2.5. Inertial Measurements Units (IMUs)
In IMUs the data fusion of angular velocity and linear acceleration permits to compensate for the
drift error. The combination of different inertial quantities permits the evaluation of different typologies
of first contact of foot with the ground, which represents an important index for the assessment of
healthy status of a subject, by means of the estimation of the foot orientation. Moreover, IMU systems
allow researchers to compute spatio-temporal parameters, that are stride length, cadence, etc., other
than gait phases.
The different combination of sensors was chosen as representative for the sensor system based on
IMU and four papers were reported. The combination of two-axis accelerometers (radial and tangential)
and one-axis gyroscope (sagittal) on shank was introduced by Kotiadis et al. [9]. The discrimination of
a three phase model was carried out by four different algorithms tested on one post stroke subject in
different conditions of walking on the ground. Each algorithm started with the identification of the
baseline of the used signal and with the set of threshold values for classification. The first algorithm
used the radial linear acceleration, the second a combination of radial and tangential acceleration, the
third the angular velocity, and the last one the combination of all three inertial variables. All algorithms
were compared with the discrimination computed by an opto-electronic system and one footswitch on
the heel. The best performance in terms of timing delay was reached by the algorithm based on the
three signals (40 ms); however a similar result (50 ms) was obtained by the algorithm applied on the
angular velocity. This finding induced researchers to consider the gyroscope as the best solution to
reduce the number of sensors.
Lau et al. [14] evaluated the performance of a network of sensors obtained from different
combinations of linear accelerometers and gyroscopes attached to the thigh, shank and foot. The
algorithm was able to determine a three gait phase model. It was found that some specific turning
points, which represented the change in the gradient sign of the signal, could effectively identify the
required gait events by means of the application of a threshold method. A performance index based
on the ROC analysis, in particular on the value of the area under the curve, and the timing variation
was used to find the best combination of sensors. The algorithm was tested with three healthy adult
subjects and ten patients with hemiplegia and it was shown that the best turning points were: (i) the
minimum turning point in acceleration of thigh in transverse plane for First Rocker; (ii) the minimum
turning point in angular velocity of shank in frontal plane for Second Rocker; and, (iii) the maximum
turning point in acceleration of foot in transverse plane for Swing.
A hybrid method based on a feed-forward neural network (FNN) embedded in a HMM was
introduced by Evans and Arvind [65] for detecting five gait phases. The algorithm, compared with
ground reaction force signal, was tested with four walking trials of five healthy adult subjects, which
were equipped with seven IMUs, placed on thigh, shank and foot of each side and on the pelvis. FNN
was well suited for recognizing patterns in high dimensional sensor input, however the dimension
of the dataset had to be fixed. This constraint represented a limit in real-time condition and it was
overcome by the introduction of the HMM. The three components of angular velocity and the three
components of linear acceleration were used as the input of the algorithm. The training of the FNN
was performed by means of a leave-one-out cross validation and the output of FNN represented the
emission for the HMM. True positive rate and true negative rate of the classification were equal to 89%
and 97%, respectively.
The combination of linear acceleration, angular velocity and magnetic field strength was used [66]
to estimate knee and shank angles in the sagittal plane in order to detect seven gait phases. The
discrimination was allowed considering also the angular velocity of both feet. The algorithm was
tested on five healthy adult subjects, five elderly subjects and two subjects with dementia; all subjects
were equipped with four IMUs, placed on right thigh, right shank and both feet respectively. A
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rule-based method on the instantaneous value of knee angle, shank angle and angular velocity was
applied. The algorithm was shown to be useful in monitoring health status since it permitted to
recognize different patterns in the sequence of gait phases.
The findings allow researchers to assess that the combination of more inertial variables produce
more accurate results. Using all three inertial quantities synchronously, it was also possible to determine
kinematic variables useful to construct a supervisor controller to check the correct estimation of the
gait phases based on the value of angle joints of lower limbs. Finally, the merger of angular velocity
and linear acceleration reduced the time delay during the discrimination from 100 to 10 ms, obtained
with only one inertial variable.
3.2.6. Combination of Footswitches or Foot Pressure Insoles and IMUs
Merging IMU and footswitches or foot pressure insoles outputs permitted researchers to construct
a robust algorithm for gait detection, overcoming the limits related to each technology, as demonstrated
in three thoroughly discussed papers.
Pappas et al. [12] designed an automatic algorithm for gait phase detection based on the
simultaneous processing of three footswitches and one gyroscope output. The footswitches were
placed on the heel, outer and inner midfoot, while the gyroscope was placed on the heel with sensitive
axis in the sagittal direction. The algorithm classified four gait phases and it was based on the on/off
status of footswitches and on the angle value derived from the angular velocity. The computation
of the angle from the value of angular velocity caused a drift bias error, for this reason a resetting
method, based on the zero value during stance phase, was used to remove the integration drift. Before
the integration, the angular velocity was band-pass filtered at 0.25–25 Hz; while footswitches output
was low-pass filtered at 100 Hz. The validation was conducted by ten healthy adult subjects and six
subjects with pathological gait in different inclined walking conditions. The time delay in gait phase
identification, obtained in comparison with opto-electronic system results, was less than 70 ms for
all phases and it was found a repeatability of the algorithm in the speed range of 0.5–13 km/h. The
accuracy in the gait phase detection was 100% for normal gait and 99% for pathological gait.
A fuzzy inference system for detection of seven gait phases was validated in [32]. The aim of
this study was the design of a wearable smart device for gait event detection useful for clinical gait
analysis. The device was equipped with four footswitches, placed on hallux, first metatarsus, fifth
metatarsus and heel, and two IMUs placed on shank and thigh. The inputs of the fuzzy system were
the on/off status of the footswitches, which had characteristic patterns during sub-phases of the stance,
and the knee angle evaluated by means of the two IMUs, which had characteristic features during
the sub-phases of swing. The fuzzy system was constructed with rules based on the high and low
activation of the footswitches estimated by a sigmoid function and on the high or low peak in the knee
angle. The algorithm was tested with walking trials of six healthy adult subjects. Subjects were asked
to perform normal walking trials and trials in which they had to simulate toe-drag and toe-walking
patterns. Errors in time delay detection were on average < 70 ms. The limit of the proposed algorithm
is related to the detection of Initial Swing and Mid Swing in subjects affected by toe-drag since the
knee angle was always lower than the chosen threshold.
Gorsic et al. [73] proposed an on-line phase detection using a wearable sensor to control robotic
prosthesis. The sensor system consisted in seven multi-component inertial measurement units, placed
on thigh, shank, and foot of both lower limbs, and on pelvis, and two pressure insoles. The algorithm
was a rule-based method according threshold values set on eight variables: ground reaction force and
center of pressure of left and right foot, difference between ground reaction force of the two sides,
angular velocity of right and left foot, and sum of knee and hip angles. The rules were set on data of
walking trials of five healthy adult subjects. The algorithm permitted researchers to classify four gait
phases and it was tested on three elderly amputees. The accuracy in the detection was on average
equal to 97%, which was comparable to the value obtained by adopting a HMM approach.
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From the reported details of the examined papers, it emerged that the combination of the inertial
variables and footswitches or foot pressure insoles implies the measurement of the angular velocity.
The data was fused: (i) to increase the number of gait phases by individuating also the sub-phases of
the swing, which are Initial, Mid and Terminal; and (ii) to use the angular velocity to compute knee
angles. Actually, the knee angle time history is characterized by humps in the Stance phase and in the
Swing sub-phases, after which it can be effectively used to further check the footswitch outputs. It is
worth noting that for the computation of the knee angle the proximal and distal body segments have
to be sensorized with multi-component IMUs.
3.2.7. Electromyography (EMG)
The EMG signal was less popular than other wearable sensor systems due to the inherent higher
complexity in acquisition and post-processing. Nevertheless, EMG signal is useful for gait phase
detection since lower extremity muscle activity occurs in a repeatable way during gait cycle [97]. The
selection of the specific muscles to be monitored is discussed below.
In two studies Lauer et al. [22,28] proposed an adaptive neuro-fuzzy inference system (ANFIS)
with a supervisory control system (SCS) to develop a control algorithm for the application in functional
electrical stimulation. The algorithm classified five [22] or seven [28] gait phases and it was tested on
level walking data gathered on both healthy adult subjects [22] and patients with cerebral palsy [28].
The EMG surface electrodes were placed on vastus lateralis and rectus femoris and the signals were
processed as follows: (i) bandwidth filtering in the range of 0–2 kHz; (ii) full wave rectification;
(iii) low-pass filtering at 3 Hz to extract the envelope; and, (iv) computation of the derivate between
two consecutive time points in order to quantify the activation status. EMG envelope and the derivative
of the signal were used as the input of the detection algorithm, which predicted the gait phase based
on subject-specific fuzzy rules according to a Sugeno fuzzy model [98]. The output of the fuzzy system
was then fed to a supervisor control to exclude unrelated gait cycles. The validation of the classification
outputs, in terms of timing of detection and accuracy, was performed by using an opto-electronic
system as a reference. Timing error was on average 130 ms and accuracy on average 90% for both
cohorts of subjects.
Joshi and colleagues [33] proposed a control system for a foot-knee exoskeleton based on the
processing of eight EMG outputs, four for each leg, placed on quadriceps, hamstring, tibialis anterior
and gastrocnemius. Four time domain features—mean absolute value, waveform length, variance and
slope sign change—and 4th order auto-regressive model were computed for each EMG signal and used
to feed the Bayesian Information Criteria (BIC). Successively, the application of a Linear Discriminant
Analysis (LDA) allowed researchers to identify eight gait phases. The algorithm was tested with data
acquired by one healthy adult subject, which performed ten gait cycles of level walking. The first
nine cycles were used to train the classifier and the last one to test it, according with a leave-one-out
cross validation. The results were compared with the gait phases detected by means of the sagittal
angle of hip joint obtained by an opto-electronic system and partitioned in the eight gait phases by an
expert operator. The accuracy of the control algorithm increased on average from 50% to 80% with
the combination of the BIC and LDA stage. The main critical issue was related to the observed low
repeatability in the construction of the training dataset: a difference of 30% in the accuracy value was
found changing the gait cycles tested.
From the overall comparison of the above examined three studies, it emerged that an approach
based on threshold rules applied on EMG signals performed better than machine-learning algorithms.
This finding can be justified considering the low repeatability of the collected signals during different
trials and the consequent difficulty in training the algorithm. However, EMG systems permit the
identification of up to eight phases, which is the highest possible granularity in gait partitioning
according to the literature.
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3.2.8. Electroneurogram (ENG)
The cutaneous afferent activities show predictable and repeatable patterns during the stance phase
and a silent period during swing phase [99]. Chu et al. [83] presented a novel system for functional
electrical stimulation to correct the drop foot in patients with neurological diseases. The cutaneous
afferent activities of rats’ sciatic nerve during level walking on a treadmill was recorded to validate
the algorithm. The ENG recordings were rectified and bin-integrated in a 5 ms window. Then, the
signal was firstly examined by means of a wavelet packet transform to extract characteristic features
and secondly, used to fed a Gaussian Mixture Model (GMM) to discriminate stance and swing phase.
The GMM was trained by a 30-fold cross validation and tested with the last one trial. The results were
compared with the angle joint of the ankle acquired with an opto-electronic system. The findings
showed an accuracy of about 95% in all tested velocities and demonstrated the greater potential of the
GMM. Further, an excessive detection time delay was observed in the toe-off detection, i.e., start of
the swing phase, during trials performed at low speed. The limitation of this study, and in general
of ENG, relates to the invasive method and the possibility of detecting only two phases: stance and
swing. Moreover, no tests on humans were performed to the authors’ knowledge.
3.3. Non-Wearable Sensors
3.3.1. Opto-Electronic System
Kinematic data determined via an opto-electonic system represent the gold standard in gait
analysis in indoor environments, as well as for the detection of gait phases and they do not require
additional measuring chains. In fact, opto-electronic systems cannot be used outside the laboratory in
real life situations. Different kinematic variables can be chosen for the implementation of the algorithm
for gait phases detection. Three approaches were thoroughly described in the following.
MacDonald et al. [29] discussed the feasibility of a fuzzy inference system for classifying human
gait phases using sagittal angles of lower limb joints. This method allowed the recognition of seven
gait phases. Data from six healthy adult subjects were collected during twenty trials of level walking
on a force platform. The force platform signal of three subjects was used to extract for each trial one
gait cycle, which was successively used to set the rules of the fuzzy system. The fuzzy system is based
on a Mamdami fuzzy if-then inference mechanism [100] and rules were set based on the amplitude of
hip, knee and ankle angles evaluated in the same time frame. The system accurately estimated the
seven gait phases, in comparison with the gait phase detection performed by an expert operator, with
an average error equal to 2% in the computation of stride length.
A different algorithm for the detection of two phases based on the foot velocity computed from
marker trajectory, was proposed by O’Connor et al. [80]. The method was compared in terms of
timing detection with the use of a force platform on data from fifty-five healthy children and three
children with spastic diplegia. More specifically, the protocol consisted in performing three level
walking trials at the preferred speed. The heel and toe markers were used to feed the novel algorithm,
addressed as Foot Velocity Algorithm (FVA). The vertical component of the markers was low-pass
filtered at 7 Hz and a new signal was generated by computing the mean point of the heel and toe
marker position at each frame. The proposed algorithm was based on the vertical component of the
velocity because it showed typical patterns in gait cycle. The end of the stance phase occurred when
the vertical component reached the maximum, while the start of the stance phase was identified as the
minimum value. Since several local minima were detected in the vertical velocity, a threshold value on
the height of heel marker (< 35% of maximum height) was imposed to properly detect the start of the
stance phase. Both in healthy children and in children with diplegia the timing delay in the detection
was < 16 ms and < 9 ms for the start and the end of the stance phase, respectively.
A neural network algorithm was presented by Miller et al. [77] to detect the stance and the swing
phase. Trajectories of heel and toe markers were acquired from 90 healthy young adult subjects,
divided in two groups: 49 performed barefoot walking and 41 performed walking in shod/braced
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condition. The novel algorithm was based on a neural network fed with the heel and toe marker
trajectories evaluated in the sagittal plane. The marker trajectories were differentiated using five point
numerical differentiation and then low-pass filtered at 20 Hz. The neural network was fed by time
series of nine variables: sagittal position, velocity and acceleration of the two markers, foot-floor angle,
angular velocity, and angular acceleration. Principal component analysis was used to reduce the
number of independent variables. The classifier was trained with data from 50 subjects (29 barefoot
and 21 braced) and validated with the remaining 40. The validity of this method was assessed using as
a reference the ground reaction force and showed a timing delay of 25 ms for the start of the stance
and 40 ms for the end of the stance in braced condition, while 8 ms for both events in barefoot. These
findings showed that this algorithm has good performance with several normal and pathological gaits
if previously trained.
Generally, a visual marker based methodology allows researchers to recognize two phases and
it could fail in case a higher granularity is required. Alternatively to reach a granularity of seven
additional variables have to be computed, e.g., marker velocity in vertical direction and joint angles at
hip, knee and ankle level, requiring a greater computational load of the algorithm.
3.3.2. Force Platform
The force platform is a well-suited sensor for easily detecting gait events such as the start and the
end of the stance phase by imposing a threshold value to detect when the foot contacts the ground.
Nevertheless, in clinical gait analysis, to perform a kinetic evaluation several trials have to be conducted
since subjects have to place the foot, without adaptation of the stride, on the multicomponent load cells
in their entirety. Moreover, in level walking trials the number of installed force platform, in general
one or two, limits the number of consecutive available gait cycles; such a limitation can be overcome in
the trials conducted with a treadmill equipped with an embedded single large force platform.
Roedrink et al. [81] proposed a novel algorithm for the on-line detection of stance and swing
phases from kinetic data gathered by a single large force platform embedded in a treadmill. The
algorithm was tested on data from twelve healthy adult subjects, which performed five trials of level
walking. The force data were firstly low-pass filtered at 100 Hz and then converted to center-of-pressure
data, which presented a typical ‘butterfly’ diagram characteristic in different gait events. A threshold
rule was then applied to discriminate the start and the end of the stance phase of the right and left
side. Results were compared to off-line kinematic data gathered by an opto-electronic system. The
use of the ‘butterfly’ diagram allowed researchers to obtain good results in terms of timing delay
for start of the stance (2.6 ms on average) and discrete results for the end of the stance (31 ms). The
combination of this approach with a threshold classifier applied to the discovery of local minima in the
time series of total force permitted a decrease of the time delay in the identification of the end of the
stance (timing delay 15 ms). The limit of this study is related to the difficulty in reaching satisfactory
results in normal gait with a large set of velocities and, in pathological gait, a variation of patterns in
the butterfly diagram can be expected.
3.3.3. Ultrasonic Sensor
Qi et al. [82] proposed the development of a low-cost portable tracking system for wireless gait
analysis based on an ultrasonic sensor network. An ultrasonic system permitted the recording of the
foot motion; in particular the foot displacement was obtained from the movement of the ultrasonic
sensor placed on the heel of the subject. The algorithm was based on a spherical positioning technique,
which found the intersection area of circles centred at each anchor with radius equal to the measured
distance from the transmitter to each anchor. After the computation of foot displacement in frontal
and transverse planes, a threshold algorithm based on maximum and minimum displacement in the
two directions was applied in order to detect four gait phases. The novel algorithm was tested on
ten healthy adult subjects and two adult patients with ankle sprain. The validation was performed
via an opto-electronic system and a correlation of 0.97 between the two gait detection systems was
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observed. The error expressed in terms of timing delay in the identification of the transition was
< 90 ms in all four phases. The proposed system had two major issues: (i) the presence of obstacles
between transmitter and receiver; and, (ii) the range limited to 20 m between transmitter and receiver.
3.4. General Discussion
In Table 4 we reported a comparative examination of the previous cited papers by comparing
different typical requirements of gait partitioning methods.
1. Which is the most appropriate sensor system based on the required granularity?
The choice of the number of phases is driven by the application and, in general, a granularity
increase is required to discriminate daily activities or for the assessment of pathological gait. In
fact, the sub-phases of stance and swing and their duration represent effective indices in the
evaluation of pathology severity.
A granularity of two can be considered sufficient in functional electrical stimulators and in
synchronizing the activation of motors in wearable exoskeletons. If the granularity is lower or
equal to 6, the footswitches or foot pressure insoles are the most suitable choice due to the best
guaranteed accuracy and the easiest required post-processing. Nevertheless, it is recommended
to avoid their use in daily application due to their short service life. If the granularity required
is higher than 6, the inertial sensors are appropriate in place of the footswitches; in particular it
was demonstrated that: (i) angular velocity of foot produces a better performance among other
inertial quantities; (ii) only one gyroscope is sufficient to correctly discriminate gait phases in
both healthy and pathological gait; and, (iii) if an accuracy close to 100% is required, a trade-off
between higher accuracy and number of sensors has to be reached. As regards a granularity of
8, that is the maximum number of sub-phases of the gait cycle according to the literature, the
only viable system is based on EMG signals, even though an accuracy not greater than 80% can
be obtained.
Moreover, ENG signal can be used only in the discrimination of two phases; while two, three or
four phases can be recognized by ultrasonic sensors.
As concerns non-wearable sensors, force platforms joined with opto-electronic system perform an
accurate measure with the combination of marker trajectories and ground reaction force signals,
allowing the application in indoor environment and ambulatory gait analysis.
2. Which is the most appropriate body segment to be sensorized?
The specific application often imposes the sensor positioning on the targeted body segment, for
example, in the design of the exoskeletons. The use of the footswitches requires at least one sensor
placed on the heel and it can be the only one if it is sufficient to discriminate two phases. When
the heel contact has to be recognized with the maximum achievable accuracy, the use of two
footswitches is advisable. To increase the granularity, a greater number of footswitches have to be
considered and candidate positions are toe, first and fifth metatarsus. As regard accelerometers
and gyroscopes, their recommended position is on the foot with the sensitive axis aligned with
the sagittal axis. In case EMG signals are chosen, the Rectus Femoris appears to be the muscle
that guarantees the best performance in terms of accuracy and time delay. Finally, in visual based
methods, heel and toe markers are sufficient to record all variables useful for discrimination, such
as marker trajectories and velocity.
3. Which is the most appropriate computational methodology given the selected sensor?
The computation methodology has to take into account the time history of the chosen variables.
A waveform that shows specific and standard values in correspondence of transition between
two phases should be treated with algorithms based on the threshold method or fuzzy inference
system with rules set on specific temporal values. Instead, quantities characterized by periodic
and repeatable patterns during gait phases, such as angular velocity, linear acceleration, marker
trajectories, EMG and ENG signals, should be used to feed machine-learning algorithms, and
among these schemes the Hidden Markov Model has demonstrated its superior performance.
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It is worth noting that the use of EMG to feed machine-learning algorithms requires particular
attention in the training stage due to the low repeatability of the signal among several trials.
Moreover, the previously indicated variables, such as angular velocity, linear acceleration, and
EMG, require a specific treatment of post-processing: (i) angular velocity has to be low-pass
filtered in the range 15–30 Hz, (ii) linear accelerometer has to be low-pass filtered in the range
1–20 Hz, and (iii) EMG has to be rectified, pass-band filtered in the range 0–2 kHz and the
envelope with a low pass filter in the range 3–5 Hz has to be extracted.
Table 4. Comparative examination of different gait phase partitioning system based on several
requirements. Y stands for “Yes”.
Sensor
Systems Wearability Low Cost
High
Service Life
Critical
Sensor
Placement
Outdoor
Applications
Heavy Signal
Post- Processing
All
Possible
Granularities
Footswitches Y Y - - Y - -
Pressure
insoles Y - - - Y - -
Accelerometers Y Y Y Y Y - Y
Gyroscopes Y Y Y Y Y - Y
IMUs Y Y Y Y Y - Y
Electromyography Y - Y Y Y Y Y
Electroneurography Y - Y Y Y Y -
Ultrasonic - - Y Y - Y -
Opto-electronic - - Y Y - - Y
Force
platforms - - Y - - - -
4. Conclusions
In recent years, several studies have focused on which sensors have to be used to discriminate gait
phases. Classification of gait phases is a fundamental issue in several research fields and, based on the
specific application, a selection of the proper sensor and post-processing procedure needs to be carried
out. The gold standard, often used as a reference signal for the validation of other methodologies, is
represented by direct measurements of the contact between foot and ground by footswitches, foot
pressure insoles or force platforms. Nevertheless, indirect measurements by means of inertial systems,
electromyography or opto-electronic system could be useful when the discrimination of the swing
sub-phases is required and long-lasting measurements have to be conducted. To properly identify the
optimal solution depending on the desired accuracy and time delay, the following constrain conditions
need to be fully exploited: gait cycle granularity, sensor placements, and computational methodology.
Acknowledgments: This project was sponsored by a grant from the Italian Institute of Technology (IIT) 2009 Call
Project Seed “ITINERE-interactive technology: an instrumented novel exoskeleton for rehabilitation” (PI: Paolo
Cappa) and by a grant from Italian Health Ministry Call 2009 “Pilot study on a novel typology of medical devices:
robotic exoskeletons for knee rehabilitation” (PI: Paolo Cappa).
Conflicts of Interest: The authors declare no conflict of interest.
References
1. Saunders, J.; Inman, V.; Eberhart, H. The major determinants in normal and pathological gait. J. Bone Joint
Surg. Am. 1953, 35-A, 543–558. [PubMed]
2. Ayyappa, E. Normal human locomotion. Part 1: Basic concepts and terminology. J. Prosthetics Orthot. 1997, 9,
10–17. [CrossRef]
3. Jasiewicz, J.M.; Allum, J.H.J.; Middleton, J.W.; Barriskill, A.; Condie, P.; Purcell, B.; Li, R.C.T. Gait event
detection using linear accelerometers or angular velocity transducers in able-bodied and spinal-cord injured
individuals. Gait Posture 2006, 24, 502–509. [CrossRef] [PubMed]
Sensors 2016, 16, 66 16 of 20
4. Selles, R.W.; Formanoy, M.A.G.; Bussmann, J.B.J.; Janssens, P.J.; Stam, H.J. Automated estimation of initial
and terminal contact timing using accelerometers; development and validation in transtibial amputees and
controls. IEEE Trans. Neural Syst. Rehabil. Eng. 2005, 13, 81–88. [CrossRef] [PubMed]
5. Han, J.; Jeon, H.; Jeon, B.; Park, K. Gait detection from three dimensional acceleration signals of ankles for
the patients with Parkinson’s disease. In Proceedings of IEEE International Special Topic Conference on
Information Technology in Biomedicine, Ioannina, Greece, 26–28 October 2006; Volume 2628, pp. 1–4.
6. Catalfamo, P.; Moser, D.; Ghoussayni, S.; Ewins, D. Detection of gait events using an F-Scan in-shoe pressure
measurement system. Gait Posture 2008, 28, 420–426. [CrossRef] [PubMed]
7. Formento, P.C.; Acevedo, R.; Ghoussayni, S.; Ewins, D. Gait event detection during stair walking using a
rate gyroscope. Sensors 2014, 14, 5470–5485. [CrossRef] [PubMed]
8. Blaya, J.A.; Herr, H. Adaptive control of a variable-impedance ankle-foot orthosis to assist drop-foot gait.
IEEE Trans. Neural Syst. Rehabil. Eng. 2004, 12, 24–31. [CrossRef] [PubMed]
9. Kotiadis, D.; Hermens, H.J.; Veltink, P.H. Inertial gait phase detection for control of a drop foot stimulator.
Med. Eng. Phys. 2010, 32, 287–297. [CrossRef] [PubMed]
10. Preece, S.J.; Kenney, L.P.J.; Major, M.J.; Dias, T.; Lay, E.; Fernandes, B.T. Automatic identification of gait
events using an instrumented sock. J. Neuroeng. Rehabil. 2011, 8, 1–10. [CrossRef] [PubMed]
11. Gouwanda, D.; Gopalai, A.A. A robust real-time gait event detection using wireless gyroscope and its
application on normal and altered gaits. Med. Eng. Phys. 2015, 37, 219–225. [CrossRef] [PubMed]
12. Pappas, I.P.I.; Keller, T.; Mangold, S.; Popovic, M.R.; Dietz, V.; Morari, M. A reliable gyroscope-based
gait-phase detection sensor embedded in a shoe insole. IEEE Sens. J. 2004, 4, 268–274. [CrossRef]
13. Ghoussayni, S.; Stevens, C.; Durham, S.; Ewins, D. Assessment and validation of a simple automated method
for the detection of gait events and intervals. Gait Posture 2003, 20, 266–272. [CrossRef] [PubMed]
14. Lau, H.; Tong, K. The reliability of using accelerometer and gyroscope for gait event identification on persons
with dropped foot. Gait Posture 2008, 27, 248–257. [CrossRef] [PubMed]
15. Mannini, A.; Sabatini, A.M. A hidden Markov model-based technique for gait segmentation using a
foot-mounted gyroscope. In Proceedings of Annual International Conference of the IEEE Engineering
in Medicine and Biology Society (EMBS), Boston, MA, USA, 30 August–3 September 2011; pp. 4369–4373.
16. Agostini, V.; Balestra, G.; Knaflitz, M. Segmentation and classification of gait cycles. IEEE Trans. Neural Syst.
Rehabil. Eng. 2014, 22, 946–952. [CrossRef] [PubMed]
17. Abaid, N.; Cappa, P.; Palermo, E.; Petrarca, M.; Porfiri, M. Gait detection in children with and without
hemiplegia using single-axis wearable gyroscopes. PLoS ONE 2013, 8. [CrossRef] [PubMed]
18. Taborri, J.; Rossi, S.; Palermo, E.; Patanè, F.; Cappa, P. A novel HMM distributed classifier for the detection
of gait phases by means of a wearable inertial sensor network. Sensors 2014, 14, 16212–16234. [CrossRef]
[PubMed]
19. Williamson, R.; Andrews, B.J. Gait event detection for FES using accelerometers and supervised machine
learning. IEEE Trans. Rehabil. Eng. 2000, 8, 312–319. [CrossRef] [PubMed]
20. Skelly, M.M.; Chizeck, H.J. Real-time gait event detection for paraplegic FES walking. IEEE Trans. Neural
Syst. Rehabil. Eng. 2001, 9, 59–68. [CrossRef] [PubMed]
21. Smith, B.T.; Coiro, D.J.; Finson, R.; Betz, R.R.; McCarthy, J. Evaluation of force-sensing resistors for gait event
detection to trigger electrical stimulation to improve walking in the child with cerebral palsy. IEEE Trans.
Neural Syst. Rehabil. Eng. 2002, 10, 22–29. [CrossRef] [PubMed]
22. Lauer, R.T.; Smith, B.T.; Coiro, D.; Betz, R.R.; McCarthy, J. Feasibility of gait event detection using
intramuscular electromyography in the child with cerebral palsy. Int. Neuromodulation Soc. 2004, 7, 205–213.
[CrossRef] [PubMed]
23. Huang, B.; Chen, M.; Shi, X.; Xu, Y. Gait event detection with intelligent shoes. In Proceedings of International
Conference on Information Acquisition (ICIA), Juju, Korea, 9–11 July 2007; pp. 579–584.
24. Srivises, W.; Nilkhamhang, I.; Tungpimolrut, K. Design of a smart shoe for reliable gait analysis using state
transition theory. In Proceedings of 9th International Conference on Electrical Engineering/Electronics,
Computer, Telecommunications and Information Technology, Phetchaburi, Thailandia, 16–18 May 2012;
pp. 1–4.
25. Bae, J.; Tomizuka, M. Gait phase analysis based on a hidden Markov model. Mechatronics 2011, 21, 961–970.
[CrossRef]
Sensors 2016, 16, 66 17 of 20
26. Crea, S.; de Rossi, S.M.M.; Donati, M.; Reberšek, P.; Novak, D.; Vitiello, N.; Lenzi, T.; Podobnik, J.;
Munih, M.; Carrozza, M.C. Development of gait segmentation methods for wearable foot pressure sensors.
In Proceedings of 34th IEEE Engineering in Medicine and Biology Society (EMBS), San Diego, CA, USA,
28 August–1 September 2012; pp. 5018–5021.
27. Taborri, J.; Scalona, E.; Palermo, E.; Rossi, S.; Cappa, P. Validation of inter-subject training for hidden
Markov models applied to gait phase detection in children with cerebral palsy. Sensors 2015, 15, 24514–24529.
[CrossRef] [PubMed]
28. Lauer, R.T.; Smith, B.T.; Betz, R.R. Application of a neuro-fuzzy network for gait event detection using
electromyography in the child with cerebral palsy. IEEE Trans. Biomed. Eng. 2005, 52, 1532–1540. [CrossRef]
[PubMed]
29. MacDonald, C.; Smith, D.; Brower, R.; Ceberio, M.; Sarkodie-Gyan, T. Determination of human gait phase
using fuzzy inference. In Proceedings of 10th IEEE International Conference on Rehabilitation Robotics,
Noordwijk, The Netherland, 12–15 June 2007; pp. 661–665.
30. Djuric, M. Automatic recognition of gait phases from accelerations of leg segments. In Proceedings of 9th
Symposium on Neural Network Applications in Electrical Engineering, Belgrade, Serbia, 25–27 September
2008; pp. 121–124.
31. Kong, K.; Tomizuka, M. Smooth and continuous human gait phase detection based on foot pressure
patterns. In Proceedings of IEEE International Conference on Robotics and Automation, Pasadena, CA, USA,
19–23 May 2008; pp. 3678–3683.
32. Senanayake, C.M.; Senanayake, S.M.N.A. Computational intelligent gait-phase detection system to identify
pathological gait. IEEE Trans. Inf. Technol. Biomed. 2010, 14, 1173–1179. [CrossRef] [PubMed]
33. Joshi, C.D.; Lahiri, U.; Thakor, N.V. Classification of gait phases from lower limb EMG: Application to
exoskeleton orthosis. In Proceedings of IEEE Point-of-Care Healthcare Technologies (PHT), Bangalore, India,
16–18 January 2013; pp. 228–231.
34. Fraccaro, P.; Walsh, L.; Doyle, J.; O’Sullivan, D. Real-world gyroscope-based gait event detection and gait
feature extraction. In Proceedings of The 6th International Conference on e-Health, Telemedicine, and Social
Medicine, Barcelona, Spain, 23–27 March 2014; pp. 247–252.
35. Moulianitis, V.C.; Syrimpeis, V.N.; Aspragathos, N.A.; Panagiotopoulos, E.C. A closed-loop drop-foot
correction system with gait event detection from the contralateral lower limb using fuzzy logic. In
Proceedings of 10th International Workshop on Biomedical Engineering, Kos, Greece, 5–7 October 2011;
pp. 1–4.
36. Alaqtash, M.; Yu, H.; Brower, R.; Abdelgawad, A.; Sarkodie-Gyan, T. Application of wearable sensors for
human gait analysis using fuzzy computational algorithm. Eng. Appl. Artif. Intell. 2011, 24, 1018–1025.
[CrossRef]
37. Hanlon, M.; Anderson, R. Real-time gait event detection using wearable sensors. Gait Posture 2009, 30,
523–527. [CrossRef] [PubMed]
38. Mannini, A.; Sabatini, A.M. Gait phase detection and discrimination between walking-jogging activities
using hidden Markov models applied to foot motion data from a gyroscope. Gait Posture 2012, 36, 657–661.
[CrossRef] [PubMed]
39. Wang, N.; Ambikairajah, E.; Lovell, N.H.; Celler, B.G. Accelerometry based classification of walking patterns
using time-frequency analysis. In Proeedings of 29th IEEE Engineering in Medicine and Biology Society
(EMBS), Lyon, France, 23–26 August 2007; pp. 4898–4902.
40. Tereso, A.; Martins, M.; Santos, C.P.; Vieira da Silva, M.; Gonçalves, L.; Rocha, L. Detection of gait events and
assessment of fall risk using accelerometers in assisted gait. In Proeedings of 11th International Conference
on Informatics in Control, Automation and Robotics, Vienna, Austria, 1–3 September 2014; pp. 788–793.
41. Maleševi, N.; Maleševi, J.; Keller, T. Gait phase detection optimization based on variational Bayesian inference
of feedback sensor signal. In Proeedings of 12th Symposium on Neural Network Application in Electrical
Engineering, Belgrade, Serbia, 25–27 November 2014; pp. 1–4.
42. Kadoya, S.; Nagaya, N.; Konyo, M.; Tadokoro, S. A precise gait phase detection based on high-frequency
vibration on lower limbs. In Proeedings of IEEE International Conference on Robotics and Automation
(ICRA), Hong Kong, China, 31 May–7 June 2014; pp. 1852–1857.
Sensors 2016, 16, 66 18 of 20
43. Cheng, L.; Hailes, S. Analysis of Wireless Inertial Sensing for Athlete Coaching Support. In Proeedings
of IEEE Global Telecommunications Conference, New Orleans, LA, USA, 30 November–4 December 2008;
pp. 1–5.
44. Exell, T.A.; Gittoes, M.J.R.; Irwin, G.; Kerwin, D.G. Gait asymmetry: composite scores for mechanical analyses
of sprint running. J. Biomech. 2012, 45, 1108–1111. [CrossRef] [PubMed]
45. Santuz, A.; Ekizos, A.; Arampatzis, A. A pressure plate-based method for the automatic assessment of foot
strike patterns during running. Ann. Biomed. Eng. 2015. [CrossRef] [PubMed]
46. Mariani, B.; Rouhani, H.; Crevoisier, X.; Aminian, K. Quantitative estimation of foot-flat and stance phase of
gait using foot-worn inertial sensors. Gait Posture 2013, 37, 229–234. [CrossRef] [PubMed]
47. Lee, W.W.; Yu, H.; Thakor, N.V. Gait event detection through neuromorphic spike sequence learning.
In Proceedings of 5th IEEE RAS and EMBS International Conference on Biomedical Robotics and
Biomechatronics, Sao Paolo, Brazil, 12–15 August 2014; pp. 899–904.
48. de Rossi, S.M.M.; Crea, S.; Donati, M.; Rebersek, P.; Novak, D.; Vitiello, N.; Lenzi, T.; Podobnik, J.; Munih, M.;
Carrozza, M.C. Gait segmentation using bipedal foot pressure patterns. In Proceedings of IEEE RAS and
EMBS International Conference on Biomedical Robotics and Biomechatronics, Rome, Italy, 24–27 June 2012;
pp. 361–366.
49. Kong, K.; Tomizuka, M. A gait monitoring system based on air pressure sensors embedded in a shoe.
IEEE/ASME Trans. Mechatron. 2009, 14, 358–370. [CrossRef]
50. Winiarski, S.; Rutkowska-Kucharska, A. Estimated ground reaction force in normal and pathological gait.
Acta Bioeng. Biomech. 2009, 11, 53–60. [PubMed]
51. Mansfield, A.; Lyons, G.M. The use of accelerometry to detect heel contact events for use as a sensor in FES
assisted walking. Med. Eng. Phys. 2003, 25, 879–885. [CrossRef]
52. Taborri, J.; Rossi, S.; Palermo, E.; Cappa, P. A HMM distributed classifier to control robotic knee module. In
Proceedings of IEEE/RAS-EMBS International Conference on Rehabilitation Robotics (ICORR), Singapore,
11–14 August 2015; pp. 277–283.
53. Mijailovic´, N.; Gavrilovic´, M.; Rafajlovic´, S.; Ðuric´-Jovicˇic´, M.; Popovic´, D. Gait phases recognition from
accelerations and ground reaction forces: Application of neural networks. Telfor J. 2009, 1, 34–36.
54. González, R.C.; López, A.M.; Rodriguez-Uría, J.; Álvarez, D.; Alvarez, J.C. Real-time gait event detection for
normal subjects from lower trunk accelerations. Gait Posture 2010, 31, 322–325. [CrossRef] [PubMed]
55. Sant’Anna, A.; Wickström, N. A symbol-based approach to gait analysis from acceleration signals:
Identification and detection of gait events and a new measure of gait symmetry. IEEE Trans. Inf. Technol.
Biomed. 2010, 14, 1180–1187. [CrossRef] [PubMed]
56. Khandelwal, S.; Wickström, N. Identification of gait events using expert knowledge and continuous
wavelet transform analysis. In Proceedings of International Conference on Bio-inspired Systems and
Signal Processing, Angers, France, 3–6 March 2014; pp. 197–204.
57. Rueterbories, J.; Spaich, E.G.; Andersen, O.K. Gait event detection for use in FES rehabilitation by radial and
tangential foot accelerations. Med. Eng. Phys. 2013, 36, 502–508. [CrossRef] [PubMed]
58. Boutaayamou, M.; Schwartz, C.; Stamatakis, J.; Denoël, V.; Maquet, D.; Forthomme, B.; Croisier, J.-L.;
Macq, B.; Verly, J.G.; Garraux, G.; et al. Development and validation of an accelerometer-based method for
quantifying gait events. Med. Eng. Phys. 2015, 37, 226–232. [CrossRef] [PubMed]
59. Patterson, M.; Caulfield, B. A novel approach for assessing gait using foot mounted accelerometers. In
Proceedings of 5th International ICST Conference on Pervasive Computing Technologies for Healthcare,
Dublin, Ireland, 23–26 May 2011; pp. 218–221.
60. Taborri, J.; Scalona, E.; Rossi, S.; Palermo, E.; Patanè, F.; Cappa, P. Real-time gait detection based on hidden
Markov model: Is it possible to avoid training procedure? In Proceedings of IEEE International Symposium
on Medical Measurements and Applications, Turin, Italy, 7–9 May 2015; pp. 141–145.
61. Catalfamo, P.; Ghoussayni, S.; Ewins, D. Gait event detection on level ground and incline walking using a
rate gyroscope. Sensors 2010, 10, 5683–5702. [CrossRef] [PubMed]
62. Mannini, A.; Genovese, V.; Sabatini, A.M. Online decoding of hidden Markov models for gait event detection
using foot-mounted gyroscopes. IEEE J. Biomed. Heal. Informatics 2014, 18, 1122–1130. [CrossRef] [PubMed]
63. Hundza, S.; Hook, W.; Harris, C. Accurate and reliable gait cycle detection in Parkinson’s disease. IEEE
Trans. Neural Syst. Rehabil. Eng. 2013, 22, 127–137. [CrossRef] [PubMed]
Sensors 2016, 16, 66 19 of 20
64. Seel, T.; Schäperkötter, S.; Valtin, M.; Werner, C.; Schauer, T. Design and control of an adaptive peroneal
stimulator with inertial sensor-based gait phase detection. In Proeedings of 18th Annual International FES
Society Conference, San Sebastian, Spain, 6–8 June 2013; pp. 6–8.
65. Evans, R.L.; Arvind, D.K. Detection of gait phases using orient specks for mobile clinical gait analysis. In
Proceedings of 11th International Conference on Wearable and Implantable Body Sensor Networks (BSN),
Zurich, Switzerland, 16–20 June 2014; pp. 149–154.
66. Meng, X.; Yu, H.; Tham, M.P. Gait phase detection in able-bodied subjects and dementia patients. In
Proceedings of IEEE Engineering in Medicine and Biology Society (EMBS), Osaka, Japan, 3–7 July 2013;
pp. 4907–4910.
67. Liu, T.; Inoue, Y.; Shibata, K. Development of a wearable sensor system for quantitative gait analysis.
Measurement 2009, 42, 978–988. [CrossRef]
68. Lopez-Meyer, P.; Fulk, G.D.; Sazonov, E.S. Automatic detection of temporal gait parameters in poststroke
individuals. IEEE Trans. Inf. Technol. Biomed. 2011, 15, 594–601. [CrossRef] [PubMed]
69. Novak, D.; Reberšek, P.; de Rossi, S.M.M.; Donati, M.; Podobnik, J.; Beravs, T.; Lenzi, T.; Vitiello, N.;
Carrozza, M.C.; Munih, M. Automated detection of gait initiation and termination using wearable sensors.
Med. Eng. Phys. 2013, 35, 1713–1720. [CrossRef] [PubMed]
70. Bamberg, S.J.M.; Benbasat, A.Y.; Scarborough, D.M.; Krebs, D.E.; Paradiso, J.A. Gait analysis using a
shoe-integrated wireless sensor system. IEEE Trans. Inf. Technol. Biomed. 2008, 12, 413–423. [CrossRef]
[PubMed]
71. Rosevall, J.; Rusu, C.; Talavera, G.; Carrabina, J.; Garcia, J.; Carenas, C.; Breuil, F.; Reixach, E.; Torrent, M.;
Burkard, S.; et al. A wireless sensor insole for collecting gait data. Stud Heal. Technol Inf. 2014, 200, 176–178.
72. Ahn, S.C.; Hwang, S.J.; Kang, S.J.; Kim, Y.H. Development of a portable gait phase detection system for
patients with gait disorders. J. Biomed. Eng. Res. 2005, 20, 145–150.
73. Goršicˇ, M.; Kamnik, R.; Ambrožicˇ, L.; Vitiello, N.; Lefeber, D.; Pasquini, G.; Munih, M. Online phase detection
using wearable sensors for walking with a robotic prosthesis. Sensors 2014, 14, 2776–2794. [CrossRef]
[PubMed]
74. González, I.; Fontecha, J.; Hervás, R.; Bravo, J. An ambulatory system for gait monitoring based on wireless
sensorized insoles. Sensors 2015, 15, 16589–16613. [CrossRef] [PubMed]
75. Young, S.S.; Sangkyung, P. Pedestrian inertial navigation with gait phase detection assisted zero velocity
updating. In Proceedings of 4th International Conference on Autonomous Robots and Agents, Wellington,
New Zealand, 10–12 February 2009; pp. 336–341.
76. Aung, M.S.H.; Thies, S.B.; Kenney, L.P.J.; Howard, D.; Selles, R.W.; Findlow, A.H.; Goulermas, J.Y. Automated
detection of instantaneous gait events using time frequency analysis and manifold embedding. IEEE Trans.
Neural Syst. Rehabil. Eng. 2013, 21, 908–916. [CrossRef] [PubMed]
77. Miller, A. Gait event detection using a multilayer neural network. Gait Posture 2009, 29, 542–545. [CrossRef]
[PubMed]
78. Zeni, J., Jr.; Richards, J.; Higginson, J.S. Two simple methods for determining gait events during treadmill
and overground walking using kinematic data. Gait Posture 2008, 27, 710–714. [CrossRef] [PubMed]
79. Desailly, E.; Daniel, Y.; Sardain, P.; Lacouture, P. Foot contact event detection using kinematic data in cerebral
palsy children and normal adults gait. Gait Posture 2009, 29, 76–80. [CrossRef] [PubMed]
80. O’Connor, C.M.; Thorpe, S.K.; O’Malley, M.J.; Vaughan, C.L. Automatic detection of gait events using
kinematic data. Gait Posture 2007, 25, 469–474. [CrossRef] [PubMed]
81. Roerdink, M.; Coolen, B.H.; Clairbois, B.H.; Lamoth, C.J.; Beek, P.J. Online gait event detection using a large
force platform embedded in a treadmill. J. Biomech. 2008, 41, 2628–2632. [CrossRef] [PubMed]
82. Qi, Y.; Soh, C.B.; Gunawan, E.; Low, K.-S.; Thomas, R. Assessment of foot trajectory for human gait phase
detection using wireless ultrasonic sensor network. IEEE Trans. Neural Syst. Rehabil. Eng. 2015, PP. [CrossRef]
[PubMed]
83. Chu, J.-U.; Song, K.-I.; Han, S.; Lee, S.H.; Kang, J.Y.; Hwang, D.; Suh, J.-K.F.; Choi, K.; Youn, I. Gait phase
detection from sciatic nerve recordings in functional electrical stimulation systems for foot drop correction.
Physiol. Meas. 2013, 34, 541–565. [CrossRef] [PubMed]
84. Campos, S.; Doxey, J.; Hammond, D. Nutrition labels on pre-packaged foods: A systematic review. Public
Health Nutr. 2011, 14, 1496–1506. [CrossRef] [PubMed]
Sensors 2016, 16, 66 20 of 20
85. Zhao, G.; Liu, G.; Li, H.; Pietikainen, M. 3D gait recognition using multiple cameras. In Proceedings of 7th
International Conference on Automatic Face and Gesture Recognition (FGR06), Southampton, UK, 2–6 April
2006; pp. 529–534.
86. BenAbdelkader, C.; Cutler, R.G.; Davis, L.S. Gait recognition using image self-similarity. J. Appl. Signal
Process. 2004, 4, 572–585. [CrossRef]
87. Muro-de-la-Herran, A.; García-Zapirain, B.; Méndez-Zorrilla, A. Gait analysis methods: An overview
of wearable and non-wearable systems, highlighting clinical applications. Sensors 2014, 14, 3362–3394.
[CrossRef] [PubMed]
88. Yoo, J.H.; Hwang, D.; Nixon, M.S. Gender Classification in Human Gait Using Support Vector Machine. In
Advanced Concepts for Intelligent Vision Systems—15th International Conference, ACIVS 2013, Poznan´, Poland,
October 28–31, 2013, Proceedings; Springer Berlin Heidelberg: Berlin, Germany, 2005; pp. 138–145.
89. Lee, L.; Grimson, W.E.L. Gait analysis for recognition and classification. In Proceedings of 5th IEEE
International Conference on Automatic Face Gesture Recognition, Washington, WA, USA, 20–21 May
2002; pp. 148–155.
90. Sudha, L.R.; Bhavani, R. Gait based gender identification using statistical pattern classifiers. Int. J. Comput.
Appl. 2012, 40, 30–35. [CrossRef]
91. Aminian, K.; Najafi, B.; Büla, C.; Leyvraz, P.-F.; Robert, P. Spatio-temporal parameters of gait measured by an
ambulatory system using miniature gyroscopes. J. Biomech. 2002, 35, 689–699. [CrossRef]
92. Kavanagh, J.J.; Menz, H.B. Accelerometry: A technique for quantifying movement patterns during walking.
Gait Posture 2008, 28, 1–15. [CrossRef] [PubMed]
93. Mayagoitia, R.E.; Nene, A.V.; Veltink, P.H. Accelerometer and rate gyroscope measurement of kinematics:
An inexpensive alternative to optical motion analysis systems. J. Biomech. 2002, 35, 537–542. [CrossRef]
94. Tong, K.; Granat, M.H. A practical gait analysis system using gyroscopes. Med. Eng. Phys. 1999, 21, 87–94.
[CrossRef]
95. Mannini, A.; Sabatini, A.M. Machine learning methods for classifying human physical activity from on-body
accelerometers. Sensors 2010, 10, 1154–1175. [CrossRef] [PubMed]
96. Rabineer, L. A tutorial on hidden Markov models and selected applications in speech recognition. Proc. IEEE
1989, 77, 257–286. [CrossRef]
97. Hof, A.L.; Elzinga, H.; Grimmius, W.; Halbertsma, J.P.K. Speed dependence of averaged EMG profiles in
walking. Gait Posture 2002, 16, 78–86. [CrossRef]
98. Takagi, T.; Sugeno, M. Fuzzy identification of systems and its applications to modeling and control. IEEE
Trans. Syst. Cybern. 1985, 15, 116–132. [CrossRef]
99. Strange, K.D.; Hoffer, J.A. Gait phase information provided by sensory nerve activity during walking:
Applicability as state controller feedback for FES. IEEE Trans. Biomed. Eng. 1999, 46, 797–809. [CrossRef]
[PubMed]
100. Yen, J.; Langari, R. Fuzzy Logic: Intelligence, Control, and Information; Dorling Kindersley Pvt. Ltd.: New Delhi,
India, 1999; pp. 379–383.
© 2016 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons by Attribution
(CC-BY) license (http://creativecommons.org/licenses/by/4.0/).
